THE patient, J. J., aged 50, was an electrician by trade. He came to the West London Hospital in November, 1909, with a severe general dermatitis, and several ulcers looking like broken-down gummata, and scars of old ulcers on the legs and elsewhere. He gave a history of syphilis twenty-five years previously, and of having had a wart on the penis seven years ago. He had been otherwise always in good health. His mother died when aged 78. His father, aged 82, was still alive.
subjected him to great changes of temperature.
The present trouble began about fourteen months ago: red eczematous patches appeared on the right knee and on both forearms, and afterwards on the abdomen and other parts. Last June a swelling appeared on the left tibia, and soon after others showed themselves in many places. He said that the first tumour was as big as a cricket ball. These growths had ulcerated and had left depressed scars. He had lost much weight, and also much of his hair, especially of the scalp. His skin all over was in a condition of obvious inflammation, and at times "wept " all over most copiously; there was then extreme pruritus. When the " weeping " ceased, a dry stage set in, and there was an enormous desquamation, including the hands and feet, in large flakes. A few weeks ago there had been an extensive vesicular and pustular F-6 eruption on the arms and forearms, thighs and legs. At the present time there were several tumours to be seen of different sizes, some of them breaking down, together with the scars of those which had healed. There was considerable adenitis, and one large mass occupied the left groin. A blood-count had given: Red corpuscles, 5,850,000; haemoglobin, 90 per cent.; leucocytes, 13,000. Differential count: Polymorphonuclears, 54'7 per cent.; mononuclear cells, 37.9 per cent.; eosinophiles, 7.3 per cent.
Mr. McDonagh had examined the blood for the Wassermann reaction and had found it positive. He had also made sections of one of the smaller tumours, now exhibited under the microscope, which he would describe.
The patient had had four applications of X-rays, the effects of which had not been judged yet, though they thought the groin tumour was somewhat softer as the result of the rays.
DISCUSSION.
Dr. PRINGLE asked if there was any enlargement of the spleen. The marked general involvement of the lymphatic glands, as well as the results of the bloodcount, appeared to him exceptional, and to point towards the condition being identical with that previously described as "Lymphodermia perniciosa."
Mr. McDONAGH discussed the pathological aspect from Dr. Abraham's case, from which he demonstrated some sections. The tumour appeared to consist of a plasmoma, well defined, and limited beneath and on either side by strands of new connective-tissue cells and normal plasma-cells. The plasma-cells of the tumour were increased in size, some had lost their contour, and the protoplasm had become granular. The nucleus was also increased in size, often filling up the whole cell, and staining faintly and showing one or two nucleoli. A gradual transition from a normal into a degenerated (?) plasma-cell could be seen. The plasmoma also contained new blood-vessels, similar to those met with in sarcomata-of an embryonic type. For comparison with this section there was one of a late syphilide just before ulceration. There was a plasmoma, but the plasma-cells were not in such great numbers. They were breaking down, but the protoplasm always remained hyaline, never became granular. The nucleus did not increase in size, and no nucleoli were to be seen. There were also no new blood-vessels. If such a difference could be demonstrated in further cases in the way a plasma-cell becomes changed, it will be a useful sign for diagnosis and prognosis-distinguishing innocent and malignant disease-therefore he asked that he might make an appeal for any material bearing upon the subject.
